(<
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT | 2.a. NAME OF CANDIDATE OR COMMITTEE

[O[11/20/0 Compjiftee 1o Elect Gary Pebler

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

2 .
Gary Pehley flug . 52.0/0
4.a. CAMPAIGN ADDRESS AND PHONE 4

Street or Rural Route State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if differeht than 4.a.)

L4493 Ole Ferry AMM/«? , Hatrisen TN 2734 /423)]4/%’—37@8?

Street or Rural Route City State Zip Code Phone
5%&3 ,
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Hvin} [180 (ority Tapiii le (pd et HMf Basmelf

7. CATEGORY OR REPORT (Check ofy
O O % = O - O -
FIRST SECOND I FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Y/1 /2010 7/30] 2010

9. (Checkone) =~ *

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

2000 )Z/M M 1o/ J2o 1o

dat : signatu/e of political treasurer * ddte

signature &

(er"

11. WITNESS SIGNATURE

' , /112 0/ : H )\ 2\
5 signatf/e of witneés date signature of witness date
12. SUMMARY

a. BALANCE ON HAND LASTREPORT ......cccccrermemrmrmrunsessstnntasnsnssssnsnsssssssssassssssssesssssssses .$ 8;1 9/41:2 '25

b. TOTALRECEIPTSTHISPERIOD ..ccciccisussssesisossosersrssnnesasassanaraasasasesasssnssmsaorasesmssasassssssanesssasassses $ _%J%i! l o
C. TOTALDISBURSEMENTS THISPERIOD ......ccevuiueumrncmeasesssnensimsesssesssssssssssssssssssssssssssssnssns $ MGD

e. TOTALLOANS OUTSTANDING..........ccovrermrcrcrnrnrsinnnnsnsisssnnnessenssnasnne

d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) .cerioiieieiiiiiineiiie it ss e s cne e .8 i 1) , 1'5-! /5
T T L 1 At

$ / 41 990 J)O
- L4
9T ¢ gtV Iouv o
f.  TOTALOBLIGATIONS OQUTSTANDING ........cccoevcmumrennenns e $ g/, 77{5{2

13 5 EREER AL
$S-1109 (Rev. 2/06) ' Page 1 of [9 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Coumittee 1p Eled Gavy belbles ROV 7/; | TG /34 Jano

RECEIPTS [ : e
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ ('b

b. Itemized Contributions (over $100 from each source this period)........ccceeeererereecnne. $ 49\4{ ] / O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...c.ceeemeinmiieninicnne $ 4—45/ / 0
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccoiiiimininrienriiniineeeree e sssse s s enes $ 5 iDQOg 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooiiiriiiiereierecrsnee e scsnesne s cssss s ssnssasene $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) wc.covmimmimiines $ . ¢ / 0
DISBURSEMENTS '

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ......coeoeveeveeiieceeeecececeeee e $ ¢
b. Itemized Expenditures (Over $100 each payee this period) .....c.cccvvevrerriinceninnnnne $ / g/r) é 0?—-, é”o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ / Y | G@i,é(
20. LOAN REPAYMENTS MADE THIS PERIOD .....coiictiireiicrinnieiiisiessessniiisssessssnssssssssssassesssssssesssssssssnsssases sesnas $ ¢
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....ccoovnirviniiiniiiiieeeee $ [é / éogo bO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ gé
B. Iltemized in-kind contributions (over $100 from each source this period).........c....cco..... $ l@
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccccceuveneeeririenannnne $ Q
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) .........cccevevveenivererseienienrennne $ b@ﬁ
b. Itemized Obligations Outstanding (Over $100 €ach) .......ccccervirruriieiinnrieenesneinenienns $ ?/; ? 75 ‘¢ 5?\
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......ccorreienennes 3 ii >z 97591

SS-1133 (Rev. 4/02) Page 2wl



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE

COMMITTEE

Cowmim) Tlee T‘OJ?//JW Belder

2. REPORT COVERING THE PERIOD

FROM: '7 / i

TO: 7/20/.9-01

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount ” d

First Name

Lindz

Middle Name
{

Last Name/Organization Name
=HA Po) m)ﬁ D

= bzl #:cfz@w’ﬁ/m Cryele

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ Primary Election m/ General Election

I Runoff (Local Elections Only)

/
Amount of Contribution

26,00

CWC/&,M

ATy

Occupation IQ @qu)’ CQ

Employer

First Name

Mvys, MK

Middle Name

Last NamelOrgan n Name

e %Om

e éé/pg ﬁﬂm <’C,c/

RdA,

Date of Contribution

7/19 (2010

Contribution Received For:

O Primary Election n General Election

[ Runoff (Local Elections Only)

Aggregate This Election

35,00

Amount of Contribution

25,00

H%/t’/égm '

ZipCode

"y 29341

Occupation @ 9

Employer
First Name rmb Name
= e M
Last Name/Organization Name
e%nvﬁﬁé
Address

222 M1l ﬂzue Dyrre

Date of Contribution

7/21 [ 2010

Contribution Received For:
[ Primary Election w General Election

] Runoff (Local Elections Only)

Aggregate This Election

25,00

Amount of Contribution

/00,00

.S Dawye ]

Zip Code
@0 /7Let,u A 7‘7(/ 2%7%¢3
Occupation
Pusiness Qunes

Employer
First Name Middle Name

J’ aANnge. ’
Last NamelOrganlzahon Name

Y g5 Stve

Dr.

Date of Contribution
7 /;Lo /200

ontribution Received For:

O Primary Election % General Election

1 Runoff (Local Elections Only)

Aggregate This Election

/00 .00

Amount of Contribution

/00,00

" Qo [Tew,

State Zip Code

TN (25363

Occupation

Date of Contribution

714 /2010

Aggregate This Election

|0 ,00D

(]

Employer o = )
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) m 4 9 0

(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
RDA 1159

Page _3_ of __1_9_

% SS-1131(Rev. 2/06)



é(ijth&Q>

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE COMMITTEE 2. REPORT COVERING THE PERIOD
Comm Hee To Zlact bary Belles O 17/ 1103 /30]2
oun

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

26 0.0

Middle Name

First Name
G/em na M,

Last Name/Organlzatmn N
J) ef

— 5/7675 () hiTe Tvall Doie

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor’

Contribution Received For:

[ Primary Election ﬁ General Election

I Runoff (Local Elections Only)

Amount of Contribution

50,00

“ Op (ﬁ%@ﬂ& | %Y

_ 2'7%3
™ Rehyed

Employer

o

2

Last Name/Organization Name

Date of Contribution

?77?/9515
First Name & Middle Name Contribution Received For: Amount of Contribution
Calvin [Z

O Primary Election m General Election

Aggregate This Election

50,00

e -
e !70,L égwé/,hg e e I Runoff (Local Elections Only) 53’ OD
o Date of Contribution Aggregale This Eleciion
" Havvisou T 57244 ,
Omupauon |
B ﬂ?lxu nQA—q Tuéﬂ(éﬂ_ﬁm 7// 7/;\010 b—O,OO

* Hayyizon

First Name K o iddle Name Contribution Received For: Amount of Contribution

| € l (3\ Je ‘
TastName/Organization Name [ Primary Election MGeneral Election

Wl 0

A @ N : » OO

Address é 7 /é L (/ m ] Runoff (Local Elections Only)
A M ’
State Zip Code Date of Contribution Aggregate This Election

7116 [2010

tribution Received For:

O Primary Election w General Election

[ Runoff (Local Elections Only)

] 00,00

Amount of Contribution

/00,00

e T 1 2734
pation A
— US, Btal Euy ée;zez
. First Name iddle Name
Peuny ~ T
| LastName/Organization Name
Carsein
-~ 2 Zaéqawz%w Pd
™ ChaBtaneora [P %osiL

)

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

75 |30 10

Aggregate This Election

] OO, 00

550,00

% $8-1131(Rev. 2/06)

Page 4 of ﬁ

RDA 1159




[ Ot LkeoQ )

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

M/&/

Commqlfec 15 BleA 6%447 RV 7 /1 [0 Q /3020
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 5 6- O 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Middle Name

First Name VM é;/[ Bt

Last Name/Organization Name
' mﬁl’f\

= 5204 Chestnud fond Dy

Contribution Received For: Amount of Contribution

[ Primary Election w General Election

/00,00

[J Runoff (Local Elections Only)

“ B [fewnl 2y 203
= / $Zﬂ\/t§ & Wléﬁ

Employer

First Name M ﬂ#

Middle Name

Last Name!Orgamzabon Name

cDaniel

L '73517 Ereen ) ool QA)

Date of Contribution

/15 /20 0

Aggregate This Election

|]00,00

Amount of Contribution

50.060

Contribution Received For:

O Primary Election w General Election

I Runoff (Local Elections Only)

™ Hzvnien A B34 1

Occupation

Employer

weA U ZAL

First Name iddle Name
Dovizld [FE.
Last Name/Organization Name
Nzuney
Address

Sh b Rivey Colade

Date of Contribution

Aggregate This Election

50,00

Amount of Contribution

57,00

7 /5/;&0/0

Contribution Received For:

[ Primary Election m General Election

] Runoff (Local Elections Only)

Yiv=<
ity j State Zip Code Date of Contribution Aggregate This Election
pation ]
_— '7// 5// a20/0 | 50.00

letnic

[ Primary Election N General Election

50,00

[ Runoff (Local Elections Only)

First Name P & Middle Name
Catricia - (1,
| LastName/Organization Name
STr ew
Address
(2O /%4& view Dy
* Challnucoga |55

Occupation W
&f//
s -

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

50,00

v/ 1#/20] 0

£00,00

% SS-1131(Rev. 2/06)

Page_iof li

RDA 1159



(Codniued)

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE O
W m 1

COMMITTEE

ce 13 Eled Gary Belley

2. REPORT COVERING THE PERIOD
FROM: 7/[ TO: 9/70/920@

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount * 4
0.00

First Name

Josepl

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Namel 4

w137 O‘(.wﬁ»w* Syeet

Contribution Received For: Amount of Contribution

500,00

[ Primary Election M General Election

[J Runoff (Local Elections Only)

Ci Zip Cod!
¥ %7Jj%m9@cfz 3‘;4@ 2
Occupation
@u/é/ nees o yue,
Employer

First Name #e M -

Last Name/Organization Name

Date of Contribution

/14 2010

Contribution Received For:

Aggregate This Election

500,00

Amount of Contribution

O Primary Election m General Election

/00,00

I Runoff (Local Elections Only)

00, bry 4]

Janet

= ipCode Date of Contribution Aggregate This Election
* Havvisew Tz | i
Oecupanon — ) A
Emm%mne Constvrudtinn 2020, 4o ’7// 2/;@ JO | (DD,00
First Name Contribution Received For: Amount of Contribution

riddle Name
M.,
Last Name/Organization Name

=G AR3 WMAMWL%\ Cmsle

[ Primary Election ﬁ General Election

25,006

[ Runoff (Local Elections Only)

B¢

Middle Name

e borl,

| Last Name/Organization Name
7/ i cﬂ 7€

o ‘Z@O? quc( Gxyrzy 2.

Date of Contribution

7572010

Aggregate This Election

25,00

ontribution Received For:

(| Primary Election [T General Election

1 Runoff (Local Elections Only)

| 7

.\
Occupation \

Employer

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

7/l [2010

Aggregate This Election

25700
450,00

)

% $S-1131(Rev. 2/06)

Page L of __L(Z

RDA 1159



( CovdtmuedD

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME_OF CANDIDATE OR COMMITTEE
i

Elek c»»zw bebiler

2. REPORT COVERING THE PERIOD

FROM: 7// TO: @/730]:,’2-016

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

/ W20, 0D

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Middle Name

Susie

First Name Q [4 f [0 ) Middle Name Contribution Received For: Amount of Contribution
=
Last Name/Organization Name [ Primary Election w General Election
czfe 20,00
11
Add , [ Runoff (Local Elections Only)
= 79294 Bridle brook CT.
City i State , | ZipCode Date of Contribution Aggregate This Election
Co| f‘aw 74«(4 N ?'7 363
Occupation r
. /) O
Employer 7/9—3 /020 / 0 Q\@ ‘ O

Last Name/Organization Name \
Ro besteou

e b 435 Wacond=z ﬁpm‘f 24,

Amount of Contribution

L0, oo

Contribution Received For:

[ Primary Election N General Election

I Runoff (Local Elections Only)

> Hamsw B S 344

Occupation

Employer \

First Name

Dovi‘se

t Name/Organization Name

rdiddle Ngé i
Kowe

Ln.

7257 2010

Contribution Received For:

Aggregate This Election

50,00

Amount of Contribution

/D.0D

[ Primary Election mGeneral Election

[CJRunoff (Local Elections Only)

::m 7735 [Lasal=
& State
Hoayrisem 4N

Zip Code

373H

" Rethired

Employer

First Name

) P}/ 6% Middle Namﬁf l

LastName!Orgamzabon Name _ _
Teelmzin

il 0% 2 Brow fake P

Date of Contribution

7/;’13 / 20/T

ontribution Recei!

Aggregate This Election

] 0,00

or

[ Primary Election ﬁeeneral Election

[ Runoff (Local Elections Only)

™ Sodfly Daisy [m|¥5370
— Repid !

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

7. Az 2010

Aggregate This Election

50,00

1,5°86,00

% $5-1131(Rev. 2/06)

oo __o_19

RDA 1159




N

\

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
miter. 13 Ebect Gary behiles

2. REPORT COVERING THE PERIOD

10 G [2)/ap;0

FROM: ‘7/ /

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDI NG PAGE (enter $0 if first itemized page)

Amoum
50400

First Name

Jo A

Last NamelOrgamzauon Name

Vates

= 0,0, Pon 40

C.s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ Primary Election ﬁ General Election

I Runoff (Local Elections Only)

Amount of Contribution

200,00

City . S Zip Code
~ookeowt At TN Z73c0
Occupation
]?) wstnpe s wones
Employer

Fisthame (Clhhuwelr— Middle Name
Johin Y4
Last Name/Organization Name w 6{ Q/l/\

[marvvis

Date of Contribution

7/%2/90/0

Contribution Received For:

(| Primary Election IE General Election

I Runoff (Local Elections Only)

Aggregate This Election
200,00

Amount of Contribution

4000, 0D

Occupation

Q%‘famdm:

Employer

First Name

7 sl

dd .

= Commearre S STE Aooo

City State ZipCode Date of Contribution Aggregate This Election
MW&LS ™ | 28103

7/ 92/;20/ o

Contribution Received For:

/,© 60,00

Amount of Contribution

Middle Name
/4

First Name - Ae/r— 7(;

i Last NamelOrgamzat;on Name
r]ler

= é§'0 | Lyunn cJ‘%T 724/?2&6

TastName/Organization Name IA ( ] Primary Etection WGeneral Election

‘i],. :

19 %P;u') / O )
Address Y ] Runoff (Local Elections Only) 0' O
City State Zip Code Date of Contribution Aggregate This Election
Occupation 7
Employer /Qi/ﬂoZD /@O,(DD

ontribution Received For:

[ Primary Election M General Election

[ Runoff (Local Elections Only)

” /h%ﬁ%a:jp’/zl I Z"Eaco;’;d—/JQ
Occupation
ety

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of confributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

/78 (3010

Aggregate This Election

/ 00D ,00

% $5-1131(Rev. 2/06)

Page __& of l (7

%)7%,00

RDA 1159



(%’W%Q@ D

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Covamy ftee T Zlek 6avy

o) 6&1'&@/

2. REPORT COVERING THE PERIOD

FROM: '7/1

0 G /2 /20l0

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDI Né PAGE (enter $0 if first itemized page)

Eluzm?gb,bo

Middle Name

First Name
J6 ln A

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

Davis

[ /5’»0 4 Lauwrel 50//14//4 14)70/

Contribution Received For:

/i
[ Primary Election w General Election

I Runoff (Local Elections Only)

Amount of Contribution

50,00

First Name

é /;s; ” Middle Nami

Last Name!Orgamzahon Name
Jc/

Address M #; l 7;]::' o |

5 i‘1 Wﬂ UNsu Vljltlf’l sﬁll\f Zipfose 2 77 Date of Contribution Aggregate This Election
my———.;f«,%%&fmﬂ—— 7/ 20 / 20 [0 50,00

Contribution Received For:

[ Primary Election & General Election

I Runoff (Local Elections Only)

Amount of Contribution

250,00

. PZLI mé'y‘-&m s?ﬂ' b7°§;©,7/
Oocupanon
s plandt™ Mc; S

/ —

Date of Contribution

g/ét/;zmo

Aggregate This Election

250,00

First Name Middle Name

First Name W Me riddleName Contribution Received For: Amount of Contribution
TastName/Organization Name [ Primary Election m'General Election ? P ;

7 hewmsen k //Z)
Address ! I Runoff (Local Elections Only)
City . _ State Zip Code Date of Contribution Aggregate This Election

T Zodt < o T/
Occupation / 5 3
™ Shwdent / Ut gla|ao/o | F6b 10
ployer

ontribution Received For:

[ Primary Election [ General Election

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

! Last Name/Organization Name
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

£245. 10

% $S-1131(Rev. 2106)

Pageiof i?

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Q i
/,UW\, M

2. REPORT COVERING THE PERIOD

FROM: '7//

10 4/3pl2010

e 1o Hlet Gy Poehhley

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount” @ 7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION.(in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contfribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
[[] Primary Election ] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

ccupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

;m%; $S-1128 (Rev. 2/06)

Page 10 of IEI

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
OF
C o €

2. REPORT COVERING THE PERIOD

02/20 [20/D

Sp B Gy Bl |er

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: !7/’ /

Amounf ¢ /

Address

400 g, ||* ot

City State Zip Code
M Z 4o k-

First Name Middle Name

Last Name/Business Name

FSute 3

LTI

City State Zip Code

M -4 //
First Name Middle Name

(. t&ar;/z Times Free ress
Address g

Joo E, (/% st

City y State Zip Code ‘
First Name Middle Name

Last Name/ u;;N/a’m ; 2 74“ . mj—

Address

fe

oo B

City State Zip Code

First Name Middle Name

LastNameIBusin' s Name é / o
=Y wu Pri 477“77 &7 zy bics

Address i

City i g State Zip Code

First Name Middle Name

Last Name/Buginess Name *
& 1 [jNI_)lj . r ey M poirl |?§M |7f¢
Address ;
[ W 28 Strel

. Ch?x?ﬁmo() 7

5. TOTAL ITEMIZED EXPENDITURES

State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) K
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business, Name
Ch coga Times Free Vyres

)\J@J;ij“éﬁ
9/30 @JMMM:L(} (o=

Purpose of Expenditure

gééb” (ness Cairis

Purpose of Expenditure

Cowz mu,p;h% Naus"

Purpose of Expenditure

ﬁﬁjl/iet/ Fo o By

P Werherz

¥

4 "
wi
w

Purpose of Expenditure

Purpose of Expenditure

?’ﬁa é/ lﬁ‘ﬂlﬂé‘;’- / p/z tﬂtp:?

/28,00

Amount of Expenditure
55,00

Amount of Expenditure

) 72 60O

Amount of Expenditure

5,51

Amount of Expenditure

L2198

Amount of Expenditure

5;5’3;2.?0

0,955129

% $5-1129 (Rev. 4102)
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CCadtimueld)

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

o Bled (7m14 Beller

¥

2. REPORT COVERING THE PERIOD

10: ?/30/;20: 0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM: 17/1

Amount 48’56 17

First Name Middle Name
Last Name/Business Name
QLd
Address i D
163 Wkl
City . State Zip Code
1%

First Name Middle Name
LastNi usiness

LS, fbs‘le Seytice
Address

ng%/ 5?
City / State Zip Code

WIS 24
First Name Middle Name
Last Name/Business Name
_@m%«mﬂm& Free Press
Address
400 €, (- STreet
State Zip Code

" Chatltnopaz TN

First Name Middle Name

“UZ, Badal Soppie
::ess /“ﬁ?k w2y 75

First Name

Middle Name

megusfﬁs;z; <V, &2l Le f&ﬁ@zM
Address /*
/99 #u”wm{; < Bl :
ip Code

City State

‘ TN
First Name 6 ;p /

LastNameIBusinessNam/egW )l tp /(/ £
" #/40 Havbor Hills €4

City State Zip Code
2

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

517 u (2512

/Of)' ar @ﬁ/ﬂé?}

%y, @@é/ﬁ WL

Q A /S’

Mm

Head C‘S?
:ﬂ7

od)

Amount of Expenditure

25 /.06

Amount of Expenditure
"\
oA, 00

Amount of Expenditure
70,00

Amount of Expenditure

240,00

Amount of Expenditure

33,25

Amount of Expenditure

750,00

5,1 4560

% $5-1129 (Rev. 4/02)
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COnefraed)

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Comm, flee <73 léle/j'é%/){f belile,

FROM: '7 7/
7

City State [ Zip Code
First Name Middle Name
Last Name/Business Name
u W/j; L
Address e g ’
22 ﬁ/w—q 5% Su¥e 3
City _ / State Zip Code
Chzttrnces 1| 344
First Name Middle Name
Last Name/Business Name “ A
ARg KRaLio

Address i .

20% N, Mavkel gL
Ciy 4, , State i

 hattanco s 3 405"

First Name Middle Name

Last Name/Busjness Name

aviuners v ChvisTizu Melia
Address P i
/

{

0

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

City State Zip Code

Purpose of Expenditure

Pfl I/ULM% / E’]wt/ﬂ,,a/ 4

Purpose of Expenditure

33 Radio S/%q%

Purpose of Expenditure

Rad.o S’pzfﬁé

moufit© ~ ¢

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) / 5 /g& % é O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) o

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nai usiness Name —T ¢ ) W P

7 A pnaz wmes ve ress %
s L. o Com mrtw‘t_y Mows AL ,00
F0v &, |[T Sfrect
City State Zip Code
« A0 % /
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last N usiness Name D ¢
| , ; el Bl Credihtes -
Address ) 2 . f; Q )
5637 Highwa, 5% ~ ' g 2
City )y 4 / State Zip Code
Wayrizen, TN |93 44
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name )
&&ﬂﬁmw;m’ﬁms Eyee Fresc Com lmwff} Mew s / 75 B

Address 0

_ Foo E, / /"CL Y leQL :

&(&;&% TN | 20403 e

Amount of Expenditure
/00, 00

Amount of Expenditure

560,00

Amount of Expenditure

490,00

/6,359, o

@ $5-1129 (Rev. 4/02)
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([ Covihinued?

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

City State

S
Y

Middle Name

Last Name/Business Name

Bay Ll

m"’“ L12D bavbsr Hille EL.

State Zip Code
Chatteneora i 7oA

First Name Middle Name

LastNinzBusiness Name -
C Zﬁfﬁm;@az Tiwmes Eree Pross

Address

oo £, //ﬂ@ e X

State Zip Code
% an A Ys
First Name Middle Name
Last Name/Business Name
N ;7

Address | . ; /
[308 Carte, QT
City

First Name Middle Name

Last Name/Business Name >
M s W/(, Tne.

Address

2705 (Weod fie.

State Zip Code

_ chattanoogs 404

First Name Middle Name

Last Name/Business Name
2

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

1 NAME OF CANDIDAT OR COMMITTEE 2. REPORT COVERING THE PERIOD
ee 13 5/&171‘2@@/ bl for i 7// o ?t/?z‘p/m
un
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /‘ Z 39 q OD
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Lo U ﬁﬁ/}?/o&jﬂﬁ 7055'6

Address N > i R

Z H p/n e mdf @ ik

Purpose of Expenditure

Pol Hfeod
Red

Purpose of Expenditure

/grd 2 C‘Jmmuw Naq

Purpose of Expenditure

Rodio Spete

Purpose of Expenditure

P,

Purpose of Expenditure
Sereen Prind Stale

Amount of Expenditure
234 ¢4

Amount of Expenditure

|23, 00

Amount of Expenditure

490,00

Amount of Expenditure

295,51

Amount of Expenditure

500

/z, JA2.40

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: '7//

0. 7/2>/10

CompniTlee T2 Bled 6‘%;/7 belbifes

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

mount ~ =~ 7

First Name Middle Name

LastNaWBusin s Name
2wl

City

Adm5"7fb% F/wf |53

Middie Name

First Name @ Zl / /

Last Name/Business Name

Aaxvfeld

= 2las Hasber Al R

City / State Zip Code
Chatlavarma YN |594/L

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

DelpT/ Puydiage

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

35,00

Amount of Expenditure

445 o0

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% §5-1129 (Rev. 4/02)

Page _]E of ﬁ.
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CO#MW;#‘@C .770 5/‘&& é&W/ MZ\@//

2. REPORT COVERING THE PERIOD

7/1/,240

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source durir the period)

FROM,; TO:
Pao[aor0

90 Presidet Vlapa

NY

Zip Code

(3362

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
6; % V [/ (Beginning of Period) Received Payments (End of Period)
Last Name/Orgénization Name , (7 O ¢ UOO %
i ¢ / ” ¢ L
Beblel =MVl dynch Johase ,020,00| 5, Pons0 &7
Address ‘ Loah Received For: Date of Loan

[ Primary Election ﬂ General Election

[ Runoff(Local Elections Only)

pid /b’/;to ITe

City (5 _ State

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middie Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding ‘

—

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstandirig Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) (7 r ] \ ’
(Total outstanding loan balance should also be shown in item 12.e. on front page.) ] 09 0 : 9@ 5, wo‘ m ¢ / 4, m@ 10'6
/ 7 7
% SS-1132 (Rev. 4/02) Page._L of /9 /" RoA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Last NameIBusmess

Lowia <2 jg}b%

Address /

i e

State Zip Code

6 4.00

1. NAME OF CANDIDATE OR COMMITT e(j‘“ 2. REPORT COVERING THE PERIOD
Covam tles Cav'ylboehles rrow_ @27/ |10 ) 70]do/o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

person/vendor at the end of the reporting period)
First Name I Middle Name

¢

50|

ZS&/

Middle Name

First Name

Last Name/Bysiness Name o .
mﬁ% hinding 2 éq/lldzawé

&2, 7%

5399 ilbaubs Dyvie
City State Zip Code
M’l ¥o ¢ 2734-3

6l 971

Description of Obligation

Middle Name

Last Name{Busm Name
[ 1’ f‘;/v\)(“fﬂf/%>

/00,00

] 00,00

2

Address M%
19 Hixen p be
City State Zip Code
H x o 7'7243
Description of Obligation &

Last N; usiness Name

i&ﬁf@f’%fz E,.,—

296,51

First Name Middle Name

¢

F46,3

¢

=~ At TN | Z5s0e
Description of Obligation o
W ' Atypais
First Name Middle Name
Last Name/Business Name éléq? W L.(__C o
MMAM TR AT 3600 | @ | @ |350.00
Char amwe%z 1N %599

Description of I|g

4.TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ SS-1127 (Rev. 4/02)

e
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(olin wed)

ITEMIZED STATEMENT OF OBLIGATIONS CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

First Name

Last Name/Business Name
T\; YAy "ﬂ// émweﬁ; LLC
’% 721 Powers Conet
State Zip Code

" Chra bl i 37444

FROM._7/ / [0 7/20/201 0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstariding Balance
(Beginning of Period) This Period This Period (End of Period)

311,60

B56.20

p

IR

Description of Obligation
L < ¢l
Flrst Name Middle Name

;’:;%W“f budgl e, O 133329 @ |333.9
= dag wﬁ mﬁ 3200

of Obligation

Description f\j p
First Name Middle Name

Last Name/Business Name

Address el Live /L@ o0 % (0)))
: p() Gox 526 : ¢ ‘ ¢ ; ‘

* Minen Fr %Y 742

L t Name/Business Name

fomy cgsee Tw@aet Sugu 2 pm\%v

Description of Obligation
Dl Gray
First Name Middie Name

¢

Addm?;é [ Thomas j’M Dv,

Zip Code

| 2ot pore y ATy,

/) 792,98

¢

//2?2,45

First Name Middle Name

Description of Obligation
5_/ Z 3é/ =9 gns

Last Name/Buginess Name
W lizms Vicual Slodine

¢

Admé/ik9 )Q“)/sz{ /1P —
State Zip Code
M%w%% 17N | 3040

345230 & |3 452,30

Description of Obligation . il
4. TOTALS i
(Total from Outstanding Balance - (End of Period) column must also be shown

@ §S-1127 (Rev. 4/02)

in item 23b. on summary page.) s IR,
@ W DV<7, ovVery (172G 4
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7 f
P |
(Czﬂvj?ﬂl LLGéL/ >
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: [1o:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)
Flrst Name Nt {
W, I @LLWL\

Last Name/Business Name R1 (,&QQ T?LQ ﬁ ? 0w 19108 o0
Address p @ I 44_, / \Q) 0 ~e ¢ D%

1. NAME OF CANDIDATE OR COMMITTEE

Middle Name

City " State Zip Code
bixpin TN 3743
Description of Obligation ¥
M
First Name Middie Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
‘ First Name Middle Name
Last Name/Business Name
Address
City | State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown / g (9 5/ %pu 3:2/ % 02 67%117[? 8:1775; H

in item 23b. on summary page.)

% SS-1127 (Rev. 4/02) Page / Z of / Z RDA 1159




